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{N 000} Initial Comments {N 000}

On 04/30/2025, Surveyor investigated one 

complaint and conducted a verification visit at 

Clarity Care Third Street House. One of 1 

complaint was unsubstantiated. Two of 2 previous 

deficiencies were corrected and one new 

deficiency was identified. 

Under statutory provisions of Wis. Stat. Ch. 50, a 

$200 revisit fee is being assessed.

Census: 5

 

 N 163 83.12(4)(a) Reporting when resident's 

whereabouts unknown

A CBRF shall send a written report to the 

department within 3 working days after any of the 

following occurs: Any time a resident ' s 

whereabouts are unknown, except those 

instances when a resident who is competent 

chooses not to disclose his or her whereabouts or 

location to the CBRF, the CBRF shall notify the 

local law enforcement authority immediately upon 

discovering that a resident is missing.  This 

reporting requirement does not apply to residents 

under the jurisdiction of government correctional 

agencies or persons recovering from substance 

abuse.

This Rule  is not met as evidenced by:

 N 163

Based on record review and interview, the 

provider did not ensure they reported to the 

department an incident when a resident's 

whereabouts were unknown for Resident 1.

Findings Include:

On 04/30/2025 at approximately 9:15AM, 
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Surveyor reviewed Resident 1's incident report 

dated 04/14/2025. The incident report noted the 

caregiver on duty found the bathroom floor 

flooded and there were water bottles scattered in 

the hallway. The caregiver went to find Resident 1 

to see if s/he knew what happened. The incident 

report stated, " ...Staff found [him/her] on the 

cement patio laying face down. Staff suggested 

[s/he] get up and go in the house. [S/he] said 

[s/he] didn't have to and yelled [expletive] you 

several times at staff ...went out to see how [s/he] 

was doing and [s/he] was gone. Staff could see 

someone that resembles [him/her] walking down 

the sidewalk ..."

On 04/30/2025, at 9:06AM, Surveyor interviewed 

Manager A. Manager A explained this was the 

only time Resident 1 eloped from the home. 

Manager A reported Resident 1 made it all the 

way to the Menasha Library.

On 04/30/20205, at approximately 9:10AM, 

Surveyor interviewed Division Administrator B 

(DA-B). DA-B reported s/he notified Resident 1's 

care team and guardian about the elopement. 

DA-B confirmed s/he did not report the elopement 

to the department. 

On 04/30/2025, at approximately 1:48PM, 

Surveyor entered the home address 225 3rd St., 

Neenah, WI 54956 to the Menasha Public Library 

in Google Maps to determine the distance. The 

distance between the home and library was 1.2 

miles. 

On 04/30/2025, at 1:52PM, Surveyor reviewed 

the department's e-file for the facility. Surveyor 

confirmed the incident as not reported to the 

department.
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